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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 09347 2. Fiscal Year Covered From

1/ 1 / 2005 Through: 12 / 31 ./ 2005
3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
Name jogeph Toner Neme TIron Workers Local No. 15

Labar Organization ~ile Number 033-302

P.O. Box, Bldg., Room No., if any Unit 1B P.0. Box, Building and Rozm Number, if any

Street 16 Seymour Road Street 20.28 Sargeant Street, 3rd Floor

City East Granby City Hartford

State Connecticut ZIP Code + 4 06026 State Connecticut ZIPCode+4 06105

5. Position in laber organization. )
Bsuiness Agzent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Irdirectly had any of the following interests
{e:xcept as specified in the exclusions set forth In the Instructios):

A. Held an interest in, engaged in transactione (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if sny). 7.a. Nature cof Interest, Trarsaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roam No., if ary

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned‘s?ﬂ dge and belief, true, correct, and complete. {See the section on penalties in the instruct ons.)

Signed

,,Mf’ﬂ:'\-m_ % 203{7/06 §lo~6vg-Eae £

Telephong Number
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Name of Pgrson Filing Joseph Toner

File Number U- (9347

B. Held an interest in or derived income or econo mis benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to. or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your taber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade 1ame, if any).

Name Iron Workers District Council of NE - LMCT
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany PO BOX 36

Street 191 Old Coleny Road

Ciy South Boston

Stale Massachusetts ZIP Zooe +4 02127

9. Business deals with:

>< a. Labor Organizaion
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employe's name.

Name Iron Workers District Council of NE - LMCT
Trade Name, if any:

P.O. Box, Bldg,. Room No., ifany FO BOX 36

Street 191 Old Colony Road

City South Boston

State Massachusetts ZIP Code +4 02127

11.a. Nature of such dealing.

Member of the Dis:zrict Counicl

11.h. Approximate dollar va ue of such dealing.

12.a. Nature of interest held or income received.

Annual IMF Confersnce hotel and parking expenses -

January 2005

12.b, Amount.

§573

C. Received from any employer (other than an employer covered under pants A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticrs Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b Amount of payment
13.b. Is the Business an Employer or Consultant ?
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